Objective: To develop a self-report instrument to assess diagnostic criteria and associatedfeatures ofpathological gambling in order to learn more about the characteristics ofindividuals who seek treatmentfor gamblingproblems in a Canadian setting.
Unfortunately, research into gambling problems has not kept pace with this increase. While a promising cognitivebehavioural therapy program has been developed (3), the nature of problem gambling in Canada remains poorly understood. Almost all of the research in this area comes from United States (US) samples, yet there is evidence that the Canadian experience is relatively unique. For example, it is not uncommon for US studies of problem gambling (4, 5) to rely on older male samples. A report released by the Addictions Foundation ofManitoba (AFM) on the demographics ofindividuals seeking treatment for gambling problems indicated that approximately one-third of the clients were women and 43% were between the ages of 18 and 34 years (6) . In contrast to the stereotype of a "high-roller" casino gambler, the vast majority of AFM clients reported that their preferred type of gambling activity was daily or weekly use ofvideo lottery terminals (VLTs) at local hotels, and almost 40% said that they had never been to a casino (6) .
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The Canadian Journal of Psychfatry One area that could be advanced, particularly in the Canadian context, is assessment. To our knowledge, no structured clinical interview assesses pathological gambling. Instead, the most commonly used assessment instrument is the South Oaks Gambling Screen (SaGS) (7) . The SaGS is a 20-item, self-report measure and is based on Diagnostic andStatistical Manual ofMental Disorders (DSM-III) (8) criteria forpathological gambling. Scores can range from 0 to 20, and a cutoff score of 5 is used to indicate "probable pathological gambling." However, a score of 5 is not differentiated from a higher score, and almost everyone seeking treatment for gambling problems at institutional settings scores above 5. There is a perceived need for an assessment instrument that will provide additional information on the individual differences within this type of sample. Further, the SaGS is based on DSM-III criteria, and important changes were made in the diagnostic criteria and associated features for pathological gambling in the DSM-III-R (9) and DSM-IV (10) . For example, the DSM-IV now recognizes that some individuals may gamble as a way of relieving dysphoric mood.
Therefore, the purpose ofthe present investigation was to develop a self-report instrument designed to capture the diagnostic criteria and associated features of pathological gambling and to administer it to a Canadian sample of individuals seeking treatment for gambling problems. Obviously, a self-report instrument cannot be used to generate a formal psychiatric diagnosis; nor was it our intention to develop a cutoffscore for a "probable" diagnosis. In fact, this is one reason we use the term "problem" instead of "pathological" gambling. The diagnostic threshold for pathology may be seen as somewhat arbitrary, and most individuals seeking treatment for gambling problems do not undergo a formal diagnostic interview. Rather, it was hoped that the information assessed in this type of instrument could further our understanding ofthe nature ofproblem gambling in a Canadian setting and stimulate future research in this relatively neglected area.
Method

Participants
The study sample comprised 57 adults (38 men, 19women) seeking treatment for gambling problems at the AFM. The mean age of the sample was 37.7 years (SD 10.5), with a range of24 to 62 years. The self-reported mean age atwhich gambling began was 30.1 years (SD 12.1). Approximately 60% ofthe sample was either married or living common-law. The demographics ofthis sample are very similar to thetypical gambling client seen at the AFM (6) . All of the participants were in the assessment phase at the AFM's gambling unit and provided written informed consent. In a largesample of problem gamblers from this unit (6), 87% reportedthey used VLTs daily or weekly, and only 2.4% reported never using VLTs.
Measures
A measure was developed to assess the frequency ofDSM-IV diagnostic criteria for pathological gambling (Table 1) .Questions were also developed to assess the associated features of June 1999
Problem Gambling in Canada 485 This preliminary study yielded some interesting results that are better suited for generating hypotheses for future study than for reaching defmitive conclusions. To date, there has been little research on the Canadian gambling experience, particularly in relation to VL Ts, and relying on US studies of mostly older male pathological gamblers is problematic. Evidence of the VL T experience comes from the fmding that almost three-quarters of the sample reported feeling "detached from your surroundings while gambling, as though in a 
Results
pathological gambling noted in the DSM-III-R and DSM-IV (Table 2) . Finally, questions were developed to assess whether participants had previously sought help for gambling problems and to assess levels of suicidal ideation and attempts ( Table  2 ). In addition, SOGS (7) data were obtained from client files for 45 of the participants. Table 1 shows substantial variation in the presence of symptoms with regard to time frame (that is, lifetime, past year, past month). Lying to family members or friends and "chasing" previous gambling losses were frequently reported, while more serious consequences such as job losses, relationship breakups, and criminal activity were less frequently reported. The DSM-IV requires the presence of at least 5 of these symptoms to establish a diagnosis of pathological gambling. Based on self-report, 84% of our sample endorsed a lifetime presence of at least 5 symptoms (questions 4a and 4b were combined for this analysis). The DSM-IV symptom ratings were significantly correlated with SOGS scores (r = 0.59, P < 0.001). All of the SOGS scores (mean 11.91, SD 3.65) were above the cutoff score of"probable pathological gambling."
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The Canadian Journal of PsycWatry Vol 44, No 5 trance." As noted earlier, the typical profile of the problem gambler seen at the AFM is an individual who uses VLTs daily or weekly at local hotels (6) . Similarly, several ofthe assumptions or "associated features" listed in the recent editions of the DSM may not readily apply to these individuals.
For example, only one-third of the sample reported taking a lot of risks in life, and contrary to an assumption made in the DSM-N, more individuals reported they gambled to "make money" than for the excitement. The DSM-IV diagnostic threshold also mayor may not be appropriate for these Canadian VLT gamblers. In this study, 16% ofparticipants did not endorse the minimum number of symptoms specified by the DSM-N for establishing a diagnosis of pathological gambling, even though they were seeking treatment. Finally, instruments such as the SaGS, which is based on DSM-III criteria, may not fully capture the nature ofthe gambling experience for these individuals. For example, more than 80% ofthis sample reported they gambled as a way to relieve dysphoria or to escape from life's problems. This characteristic, introduced in the DSM-IV, is not contained in the SaGs. Regardless, the SaGS is most often used simply to generate a cutoff score, and the questionnaire items developed for the present study may be more useful in understanding distinguishing features of these gamblers.
Some investigators have suggested that a subset of problem gamblers is characterized by the presence of depression and the use of gambling as a coping mechanism (11,12). There was evidence to support this view in the present study. In addition to the majority of individuals who gambled to relieve dysphoria, approximately 30% of the sample reported being seen by a mental health professional in the past (most commonly for depression). Further, suicidal ideation was quite pronounced in this sample, and although few individuals reported recent suicide attempts, 16% reported past attempts.
These results suggest that depression should be more formally investigated in individuals seeking treatment for gambling problems. In their recent review of psychiatric comorbidity in pathological gambling, Crockford and el-Guebaly concluded that a significant comorbidity with mood disorders is "probable," but serious methodological shortcomings in the research to date prevent fum conclusions (13) . A structured diagnostic interview could help determine the prevalence of major depression and other psychiatric disorders in these individuals as well as the temporal course of such disorders in relation to gambling. Similarly, a structured clinical interview for pathological gambling, perhaps modelled after the Structured Clinical Interview for the DSM-IV (SCID) (14) , would likely benefit the field. Our research group is currently working on such endeavours.
There are several limitations to the present study, including reliance on self-report data, the use of an institutional rather than a community-based setting, and the fact that the sample was not a particularly large one. Until replicated at other sites,
Clinical Implications
• Problem gambling related to video lottery terminals in Canada continues to be understudied, and Canadian gamblers maydiffer markedly from those described in studies in the United States. • Gambling to relieve negative affect may characterize a sizeable minority of problem gamblers. • Significant psychopathology may predate gambling problems for some individuals, but further research is required before any definitive conclusions can be made.
Limitations
• The study results rely on self-report data.
• An institutional rather than community-based setting was used.
these fmdings might be limited to a Manitoban rather thanCanadian context (VLTs were widely introduced in Manitoba in the early 1990s). However, this study identifies severalavenues for future research and contributes some much-needed empirical data to the ongoing discussion of problem gam· bling in the Canadian context.
